
Weed Control No-Spray Request Form

Date: _____________________

Name: ______________________________________________________________

Address: ____________________________________________________________

Parcel #: ____________________________________________________________

City: ___________________________________

Zip: ____________________________________

Day Time Phone: _________________________

Alternate Phone: __________________________

Email: ___________________________________________

Property Owner Signature: ___________________________________________

Please submit your No Spray Request Form to Avalon Management:

Email: lacresta@avalonweb.com
Fax: 951-699-0522
Mail: La Cresta Property Owners Association

43529 Ridge Park Drive
Temecula, CA 92590
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